
THE

BOSTON MEDICAL AND SURGICAL

JOURNAL. .

VOL. X.] Wednesday, March til, 1834. [NO. 5.

CASE OF PHTHISIS PULMONALIS, CURED, WITH REMARKS

BY W. MACLURE, ESQ. SURGEON.

John Jones, aged about twenty-five years, is of slender proportions,
fair complexion, and gcnile dispositions ; and has been employed for a
considerable lime as a footman. About two years ago be had a pleurisy,attended by cough and the usual train of symptoms, which he says was

brought on by cold ; and for which he was bled at the time, and also
blistered. By these means he got rid of the pain, and his cough was

considerably mitigated, but was not completely removed. His general
health and strength, however, were restored, so far as to enable him to
continue in his situation, and to take another after he had left the one he
was then in. About three months ago he came to me with the following
letter from my friend Mr. Hammond, of Whetstone.
" My dear sir,—The bearer of this is a footman of Mr. Sevan's, who

has had inflammation of the pleura, or diseased lungs.
" The part of the house which he inhabits at Belmont is damp, and

unfit for him. I have therefore sent him to the London house, to be
under your care.
"The blood taken from his arm was highly inflamed. The pain he

complains of is in the back of the chest. His bowels want opening
now ; and a plaister with Spanish-fly ointment, or a blister, perhaps
you will approve. Take him in hand and attend him, on Mr. Bevan's
account.
" I first gave him calomel and James's powder, and since that salines,wilh tincture of digitalis. I fear he is in a consumption ; at all events he

is consumptive. Yours faithfully, W.m. Hammond, Jun.
When I saw him he complained of a fixed pain immediately below

the right scapula, which was increased on his taking a long inspiration ;
his pulse was 96 ; his cough very troublesome, especially at night and in
ihe morning ; and his expectorado!) was copious and tnuco-purulent.He was emaciated ; his muscles were soft and flabby ; his strengih was

greaily reduced ; and his night sweals were considerable.
Under these circumstances I immediately ordered a blistering plaister

to be applied over the situation of ihe pain. I regulated his bowels, andrequested him to use for some time chiefly farinaceous diet. A mixture
of a demulcent nature was also ordered, with a view to relieve his cough.But as the unusual result of this case makes it of some importance, it
will perhaps be excusable m me if I an) rather particular in my detail of
the various means which seemed lo contribute to the apparent recoveryof the patient.
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His first cough mixture, then, was composed of five ounces and a half
of a solution of the gums Arabic and Tragacanih, in water ; to which
were added half a drachm of ipecacuan wine, and half an ounce of syrupof tolu. Of this compound he was desired to take a fourth part four
times a day. This was continued for three or four days, till his pulse
had diminished somewhat in frequency, and the other hectic symptoms
were mitigated ; the pain having been removed, at the same time, by one

application of the blister.
I then added half an ounce of the syrup of white poppies to his mix-

ture, with a view still more to soothe the irritation of his bronchia ; and
soon afterwards I applied a blister over the top of the sternum, as it ap-
peared to me that the seat of irritation was in lhat neighborhood. His
cough and expectoration, however, still continuing distressing, particularlyduring the night, I ordered him to have a pill every evening at bed-time;,
composed of two grains of the extract of poppies, and three of the ex-
tract of conium. These various means seemed to afford him belter
nights, but his cough came on again in the morning, and continued severe
until he brought up ihe muco-purulent matter which bad accumulated
during sleep. The bowels, inclining all this while to be constipated,
were kept soluble by a pill composed of five grains of the compound
extract of colocynth ; and his diet still consisted chiefly of the farinácea,
wilh now and then stewed apples, and other mild and easily digested
substances. About the end of August—thai is, a fortnight after he had
come under my care—bis cough had become much easier, and was con-
fined principally to the morning. His pulse had fallen also to 72, and
he had evidently begun to improve in appetite, strength, and appearance.
In this state of the pulse, I allowed him to have meat once a day, and a

glass of porler ; and at the period in question (more, perhaps, to vary
his medicine than for any belter reason) I (hanged his cough mixture for
the following, desiring him to take two tablespoonfuls of it at any time
his cough might give him trouble :—

R. Sulph. Potassae, B'w. ; Oxymel. 3vi. ; Syrup. Papaveris Alba.
3ij.; Vini Antimonii, m.xl.; Aq. Rosarum, 3ij.; Aq. Puras, giij.M. ft. mistura.

This compound was continued for ihe greater part of September with
apparent benefit ; his cough diminishing, and the expectoration becom-
ing scanty. About this time, beginning to entertain hopes that the tu-
bercle, which no doubt had been in a state of suppuration, was about to
heal, its original softened contents being evacuated, and the secretion of
new pus from its cyst being probably about to be arrested, I took him to
our associate in the Harveian Socieiy, Dr. M. Hall, in order to have
the benefit of his opinion in a case of so rare occurrence.

Upon our applying the stethoscope to the left side, and leading the
patient to speak, no sound was heard ; but when it was applied to the
right side, immediately below the clavicle, distinct pectoriloquy was
audible.
Founding upon this phenomenon alone, notwithstanding the past favor-

able history of the case, the Doctor at once pronounced that the man

would certainly die in a very short time. It was in vain that I urged, as
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grounds of a more favorable prognosis, the great diminution of his cough,
the decrease of his expectoration, his improvement in general health and
strength, and above all, the now natural stale of his pulse (having, as I
said, never seen a case of phthisis which in its end was fatal where ihe
pulse: at any time (luring the progress of the disease was below 90)—it
was in vain, I say, that 1 urged all these things on the Doctor ; his opinion
remained unaltered. We agreed, however, at this meeting, that an issue
should be established over the Spot which afforded the pecloriloquy—
that an evaporating lotion, composed of an ounce of spirits of wine to
Seven ounces of water, should be applied over the right side of the chest,
and that he should continue his meat and porter once a day, and begin
also to eat an egg to breakfast.
His pulse did not lise under ibis regimen, nor did his cough or expec-

toration increase. On the contrary, the first remained unchanged, and
the Other two steadily diminished. 1 laving continued the lotion for about
a week or ten days, I laid it aside ; because I considered that the ex-

pense of it might be more usefully employed in giving my paiieni some
tonic medicine, in order lo maintain his strength under the weakening
effects of the issue, and to hasten his progress towards recovery.

I should not have ventured on a tonic, far less such a tonic as ihe qui-
nine, which was the one I fixed upon, had there been any hectic fever in
the system ; but happily there was now nothing of the kind ; no rigors,
no sweats—and the pulse, when the patient was silling or lying down,
remained steadily about 72.

About the middle of September, therefore, he began to take four
grains of the sulphate of quinine daily, in a mixture of water, and a mi-
nute portion of dilute sulphuric acid ; and he continued so to do till the
19lh of October, when he was advised to drop it.
Under the use of the generous diet, the quinine, and the issue, the

case went on prosperously ; the patient's Strength, flesh, and spirits, hav-
ing been added to daily, aud his cough having disappeared entirely, ex-
cept for a very little in ihe morning, attended with a trifling sputum of
an innocent character.
A few days before the period last alluded to, I accompanied ' the pa-

tient again to Dr. Mall, lhat he might see him in his altered and improved
condition. Again the stethoscope was consulted ; again il uttered the
same sepulchral responses ; and, according to it, the poor patient ought
by this time to have been moribund—his pulse, good looks, muscular
firmness, appetite, and high spirits, notwithstanding.I need hardly add, that our judicious friend the doctor was very much
surprised, as well as gratified, to witness his appearance.

The man says he is now as strong aud fat as ever he was in his life,
and is anxious again to resume his duties. He was advised, however,
to look out for an easy situation, where he should noi be much exposed
to cold or dampness during the ensuing winter; to fortify himself againstthe weather by the help of warm clothing; to continue his generous diet;
and to resume the use of ihe lotion, omitting all other medicines, except
such as might be necessary to maintain a proper state of bis bowels.

Remarks.—This case, in its past history, present slate, and possible
termination, presents some points of considerable interest.
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Previously to the application of the stethoscope, it might readily have
been mistaken for one of chronic bronchitis ; indeed, that il was so, was
once my impression. But the pectoriloquy discovered by that useful
instrument removed that idea, by pointing out ihe existence of a cavily,
the recent abode of a softened tubercle.

The next point of importance about it was the state of the pulse.
Fallacissima res, as the pulse is said commonly to be, I confess that I
have been led to place great reliance upon it in diseases of the chest.
Whenever I find the pulse at or below 84 or 90, whatever other symp-
toms of pectoral disorder may be present, 1 never despair of recovery,
but pronounce boldly a favorable prognosis, provided judicious treatment
be then adopted ; and I do not recollect of ever having been mistaken.
In the case before us it was principally upon the pulse that I founded
my favorable opinion as to its termination ; and ihe event has shown lhat
it is, in some cases at least, a safer ground to go upon than the stetho-
scope. The sagacity of our associate, Dr. Hall, I hold of course in
considerable respect ; but when the stethoscope, in his hands, has been
proved not to be such a sure guide in prognosis as the pulse in mine, I
think I have some reason lo continue my confidence in the latter, and to
recommend it to the attention of others.

I am not sure that this case throws much, or any light, on the queslion
with regard to the origin of tubercles ; whether ¡hey are, in all cases, the
product of inflammatory action, as Broussais, Alison, and others, still
contend ; or whether a congenital predisposition is, in all cases, neces-

sary to their development, as Laennec, Andral, and Armstrong, with
more probability, affirm—inflammation being altogether absent, or at
least not capable of being traced, and when present, being caused by the
irritation of pre-existing tubercles, or frequently having no etiological
connection whatever with them.

In the case before us I think there was some such connection ; I be-
lieve there exists in this young man a tubercular diathesis, but not a very
strong one ; lhat the pleurisy which he had about two years ago may
have excited one or more tubercles into activity, and that his last attack
of inflammation imparted an additional stimulus to them, giving rise to

complete softening and ultimate evacuation of the contents, with all the
other phenomena which were noticed.

So much for the past history of this case. With regard to its present
state, I suppose it to be this. The tubercle or tubercles which were

lately in action have been spit up, leaving a cicatrized hollow in tbe lung,
which emits pectoriloquy when the stetoscope is presented to it, while
all the other tubercles which may exist are quiescent, and probably, in
respect of size, in their smallest possible state.

And if I may hazard a conjecture as to the future fate of this young
man, I should say that with great care he may live till the usual term of
human life, and die of some oilier disease ; or possibly, fresh cold, inci-
dent to the unavoidable exposure to the weather in bis way of life, may
bring on fresh inflammations, which in their turn may again call into ac-

tion his dormant diathesis to such an extent as to enable it to defeat the
best-appointed measures to counteract it, and consumption, though baf-
fled now, may yet rank him among her numerous victims.
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•March 12, 1832.—Jones, since this paper was read before the Har-
veian Society, has got another situation, the duties of which he has per-
formed for the last three months. He continues quite well : his flesh,
Strength, appetite, all continue as good as ever ihey were, and he has
lost his cough and all traces of morbid expectoration. His pulse this
morning, after a walk from Westminster to Harley Street, is just 72.
The stethoscope still indicates pectoriloquy when applied lo the right
side of ihe ihorax, but I think it is not of so distinct and decided a cha-
racter as formerly. The cavity, I take it, is contracting.

Sept. 10, 1833.—Having lost sight of .Iones for more than a year, Iaccidentally met him not long ago in Parliament Street. He was then
entirely well.—London Medical Gazette.

THE SPRINGFIELD SOMNAMBULIST
LETTER FROM THOMAS MIXER, M.D. TO L. W. BELDEN, M.D.

[Communicated fi>í the Boiton Uedlcal and Surreal Journal.]
Middlelovvn, Ctmn. March 1, 1834.

Dkar Sir,—I am much obliged to you, and feel myself under renewed
obligations to my friend Dr. S. B. Woodward, for your able and inte-
resting account of Jane C. Rider, the somnambulist. The work was

very much needed, as the non-professional part of the public, had been
very greatly deceived, from the coloring which had been given lo the
subject in several anonymous publications. In an article in the Boston
Christian Register, of Dec. 7, 1833, quoted from ihe Hampshire Ga-
zelle, il is staled that a boid; was then held between her face and the pa-
per, and she continued lo read correctly. This assertion, without noie
or comment by way of explanation, meaning evidently lo make the public
believe that she could see through substances absolutely opaque, roused
me, and I considered it as my duly lo slate the rules of judging of the
credibility of such stories, and of showing ihe public that " there must
be fallacy somewhere, depending upon the credulity of the witnesses,
the imposition of the attendants, or the craft of ihe patient." I am very
happy, and feel much flattered to find, lhat you have confirmed my views,
and perfectly speak my sentiments, in the strongest manner possible, in
the italicised sentence of page 105, in which you unequivocally expressed
your belief that she could not perceive objects through a book or a board.
It was this story of her seeing through a book, that cast an air of fabu-
lousness about many of the oilier fads, this part of the statement beingmanifestly incorrect, to use no stronger epithet ; or if it was apparently
true, it must have been the result of juggling, or of some species ol
delusion.

The editor of the Springfield Gazette in his paper of Jan. 8, 1834,
represents me as denying the whole. I agree exactly will) you, and
deny only the impossible part. I still assert, that there icas error some-

where, and am very thankful that you have shown where il lay. From
the statement in the Hampshire Gazette, the character of the patient, her
attendants, or the witnesses, suffered. You have very happily vindicated
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